Objective: To describe the sociodemographic and clinical characterization of patients with chronic hepatitis C followed at the outpatient clinic of a reference hospital in infectology. Method: A cross-sectional, descriptive, quantitative study with chronic hepatitis C patients attended at a referral hospital during November 2015 to April 2016 with a sample of 47 users. Results: The participants were male (76.6%), 57 years old (57.5%), brown (38.3%), married (55.3%), (61.7%), with a discovery time of up to 6 years (68.1%), not knowing the form of contamination (57.5%), immunized against hepatitis B (65.9%), undergoing drug therapy (85.1%) with Ribavirin (55.6%); And 70.2% had adverse effects. Conclusion: Sociodemographic and clinical characterization assist the clinical practice of the multiprofessional team with patients with chronic hepatitis C.
INTRODUCTION
Infection by the hepatitis C virus (HCV) is considered one of the most serious causes of liver disease. According to the World Health Organization (WHO), an estimated 130 million to 150 million people worldwide are infected with HCV, of which 71 million have a chronic infection and approximately 399,000 people die each year from hepatitis C, mainly due to cirrhosis and hepatocellular carcinoma. Therefore, considering it an emerging disease (1) (2) (3) .
According to the Epidemiological Bulletin of Viral Hepatitis in Brazil, approximately 152,712 confirmed cases of hepatitis C were reported in the country between 1999 and 2015. Regarding the mortality coefficient due to hepatitis C as the underlying cause, it is assumed that for Brazil there is a stabilization trend from 2007 (4) .
The spread through HCV occurs initially in the blood and is directed to the liver. The virus, in turn, invades the hepatocyte, its capsule is ruptured intracellularly and replicated, thus causing cell death and hepatic inflammation. However, since there are several genotypes for HCV, the organism cannot create an immune response against the virus, so the inflammation internalizes in the liver, in structures that have a low regeneration capacity, clinically advancing from fibrosis I or II to III and IV characterized by cirrhosis and hepatocarcinoma (5) .
In relation to the clinical evolution, a more reserved prognosis is expected than the other types of hepatitis, due to its greater potential of chronification, being able to reach 85% of the cases. It is noteworthy that parts of the people affected by the virus can develop asymptomatically with subclinical or constitutional symptoms, such as nausea, asthenia, inappetence, and jaundice, which is present only in 18 to 26% of cases. This implies difficulty in identifying the HCV infection, and culminates in a late diagnosis of hepatitis C, which is most often performed in the chronic stage (6) .
Regarding treatment, the drugs act as a mechanism of direct action on the DNA and RNA of the virus, inhibiting its replication. Thus, at the beginning of 2016, a new protocol of therapeutic guidelines for hepatitis C and co-infections was introduced, replacing the previous one that brought Ribavirin and Interferon as main drugs, but presenting numerous adverse effects (7) (8) . Therefore, the new drug regimen encompasses drugs administered orally, with shorter treatment times, and a decrease in side effects, which facilitates the adherence of the users and the follow-up of the professionals (8, 9) .
It is worth pointing out that in order to achieve a sustained virological response, the patient needs an outpatient follow-up that includes follow-up of the drug therapy, with a view to the dimensions of the adherence process, attendance of scheduled appointments, besides a multiprofessional approach (8) .
Considering that hepatitis C is considered a disease of great epidemiological importance worldwide, it is necessary to know the sociodemographic and clinical profile of patients with hepatitis C in order to provide the health team with knowledge about the style of life, as well as, to act in the control of factors that can potentiate the progression of the disease.
The aim of this study was to describe the sociodemographic and clinical characterization of patients with chronic hepatitis C, who were followed at the outpatient clinic of a reference hospital in infectious diseases.
METHODOLOGY
This is a cross-sectional, descriptive, quantitative study developed at the Giselda Trigueiro Hospital (HGT), a reference in the State of Rio Grande do Norte (RN) for infectious diseases, toxology and immunobiology, which takes care of patients through the Unified Health System (SUS).
The research population consisted of chronic hepatitis C users, assisted by professionals from the outpatient clinic. As inclusion criteria, the following criteria were chosen: age equal to or greater than 18 years, both sexes and follow-up during the data collection period of this study.
The sampling process was carried out for convenience, as the follow-up consultations were carried out after their prior scheduling. Patients were invited individually to go to a separate room while waiting for their consultation, explaining the purpose of the research, the confidentiality of the data informed by research ethics and asked if they wanted to collaborate with the research. Thus, the final sample consisted of the 47 users who passed the outpatient clinic and met inclusion criteria from November 2015 to April 2016.
The instrument used for data collection was developed based on the clinical protocol and therapeutic guidelines for viral hepatitis C and coinfections (10) . It consisted of a structured interview divided into two stages: the first containing 10 sociodemographic items: gender, age, race, marital status, educational level, occupation, family income, city of origin; and the second with 14 questions about the treatment of hepatitis C from the patients' perspective and the clinical characterization of the cases: time of disease detection, forms of contamination, chronic noncommunicable diseases (CDNT's), coinfection, hepatitis B immunization, time of treatment, schedule of treatment, adverse effects, forgetfulness of dose, interruption of treatment, difficulty in obtaining medications; as well as an issue assigned to the expression of some difficulty in continuing the treatment.
Data collection was performed by nursing students who are part of the Evidence Based Nursing Studies and Research Group (GEPEBE), as fellows and volunteers, after a pre-test performed with three subjects. As no instrument changes were required, the pre-test interviews made up the final sample.
For the process of grouping the data, an electronic database was developed in the Microsoft Excel Program, 2010. The analysis, in turn, was performed through descriptive statistics, frequencies, mean and standard deviation in the SSPS, version 20.0 with the Chi-square test and Fisher's Exact test to evaluate the significance of the variables. The significance level adopted for the tests was p <0.05.
This study followed all the precepts of Resolution 466 of 2012 of the National Health Council, which deals with researches with human beings. In order to carry out the proposed steps, the institution was asked to consent to the research, and the project was submitted to the Ethics Committee of the Federal University of Rio Grande do Norte (UFRN), which approved it under opinion No. 056742/2015, CAAE 46207115.5.0000.5537.
The present study was developed in response to the project on Educational Actions on Chronic Hepatitis C: Empowering users, professionals and nursing students, who received funding from the Pró-Rectory of Extension of the Federal University of Rio Grande do Norte.
RESULTS
After analyzing the interviews, the subjects had a mean age of 57.11 years (SD ± 9.06), family income of 2.03 minimum wages (SD ± 1.71), time of infection detection of 6 , 37 years on average (SD ± 7.44) and mean treatment time of 1.98 years (SD ± 2.30). The other sociodemographic aspects are shown in Table 1 . Table 1 , there is a predominance of males (76.6%), with a 57.3% age group, brown (38.3%), married civil status (55.3%), (31.9%), being active workers (63.8%), and the majority residing in Natal (61.7%).
As shown in
According to the presentation of the clinical aspects of patients with chronic hepatitis C ( Table 2) , there is a predominance of up to 6 years of exposure (68.1%), lack of knowledge about contamination (57.5%), presence of CNCDs 53.4%), being the most frequent (64.3%), most of them did not present coinfection (91.5%) and were immunized against hepatitis B (65.9%). , 1%) with duration of up to 2 years (82.5%). Among the sample of patients who undergo drug treatment, 57.4% of them are aware of the drug regimen used, in which the majority cited the drug Ribavirin (55.6%). Furthermore, 70.2% presented isolated or associated adverse effects, in which pain in the body was the most frequent adverse effect (30.3%). These aspects are detailed in Table 3 . Regarding the aspects related to adherence to the drug, it was verified that 87.2% did not interrupt the treatment even though it had an adverse effect; 97.9% reported that when there are no symptoms, treatment does not end, that is, it concludes until there is a medical order; 84.6% reported difficulty in continuing treatment, as a consequence of personal aspects such as family relationship, their social value; 93.6% said they have no difficulty getting medicine.
Among the sociodemographic and clinical variables of the study, when they are statistically tested, it is possible to identify relevant associations that favor the characterization of the study, as shown in table 4. According to table 4, when listing the city of origin with time of discovery, 83.3% of the participants from the countryside had up to 6 years of discovery. Regarding the relationship with the variables: age group and DCNT'S, it was observed that 74.1% of the population over 57 years old had CNCDs. Regarding the relationship between race and DCNT's, it was found that 84.6% of black participants had DCNT's.
Regarding the level of education and the variable knowledge of the treatment, it was observed that 100% of the patients with incomplete secondary education had knowledge about the treatment performed, while those with a fundamental incompleteness (33.3%) few had this knowledge. Finally, when relating the knowledge of the treatment and time of treatment, it was evidenced that 95.0% of those who did not have the knowledge had treatment time up to two years.
DISCUSSION
Regarding the gender variable, a predominance of males was verified, this is justified by the vulnerability of men to risk factors, such as injecting drug users, shown in a similar study in Bahia (12) .
Regarding the age group, those older than 57 years were predominant, which may be related to the advent of the increase in life expectancy that reaches the Brazilian population as a consequence of the technological advance of medicine as well as the expanded concept of health (13) .
In the racial aspect, the majority declared itself brown. Although there is a shortage of studies in this respect, the population base studied was the state of Rio Grande do Norte (RN) and, according to data from the Brazilian Institute of Geography and Statistics (IBGE), the state has a mostly brown population (14) .
As for marital status, it was observed that the sample had the majority of married subjects. This aspect shows a disagreement with another study, which showed a higher frequency of young single adults with multiple sexual partners, which caused the relation with the risk factors for the acquisition of the infection (15) .
Regarding the level of schooling, the patients presented with the incomplete elementary and middle level incomplete elementary level, agreeing only with incomplete primary education in another study (12) . However, the low level of schooling observed by this adult population leads to challenges for the multiprofessional team to clarify the disease and adhere to the treatment (16) .
Regarding the predominance of the discovery time in up to 6 years, it is related to the changes that the Ministry of Health performs in front of the diagnosis in which, recently, it was invested in new diagnostic methods of easy access, besides incentive to the education in health directed for this public (6) .
In immunization against hepatitis B, most are immunized, since treatment against C virus does not prevent hepatitis B. Thus, the hepatitis C carrier should be oriented on measures to prevent viral hepatitis and be immunized against hepatitis A and B (7) . Regarding the form of contamination, it was predominantly unknown, since it may be related to the silent characteristic of the infection without the presence of signs and symptoms that characterize it, where the late manifestations result in the development of the chronic stage of the disease (17, 18) .
Although cases of coinfection have not been predominant, it is known that cases of HCV coinfection are high, mainly HIV due to the form of parenteral contamination with a history of injecting drug use and blood transfusions (19) .
Among the individuals undergoing treatment, the standard regimen with Ribavirin and Interferon prevailed. Although they act to eradicate the virus, it is known that the new medications inserted into the clinical protocol and therapeutic guidelines promote a greater chance of cure in about 90 %, with lower adverse effects brings with it the consequences of adverse effects weakening the physical appearance of these users, through pain in the body, headache, fever and fatigue (20, 21) .
It was observed an association between those over 57 years old and the presence of CNCDs, which is justified in a study with the Brazilian population, showing the SAH reaching about 40% of self-reported individuals (22, 23) .
However, when associating the racial aspect with the presence of CNCDs, a higher prevalence in blacks was observed, since this population group presents greater genetic predispositions for the presence of SAH, mainly (23) .
To the level of schooling, this is directly related to the predominant family income of up to 2 minimum wages, since the employment bonds are more judicious for the occupation of jobs with better remunerations (24) .
When associated to the variables, city of origin and time of discovery, it was observed that the carriers coming from the interior have less discovery time than those coming from the capital, which disagrees with the evidence found in other studies, which address government planning as a variable which interferes with accessibility to health services (25) .
